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Tt
Carlson
O January 10 filing {D7th day preceding primary {0 7th day preceding referendum ) Initial Contribution or Disbursement
(PACs ONLY)
O April 10 filing {30 days following primary ©) 45 days following referendum O Amendment to
O July 10 filing {D7th day preceding election © Deficit Type of Report:
@) October 10 filing [D)12th day preceding election ) Termination
(State Central Committees Only)
)24 Hour Independent Expenditure O . -
- . 5 days following election
Qprimary Oplection not held in November
Beginning Date Ending Date
7-1-2017 thru 9-30-2017

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Jemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

Taay A Cadesn Tracy A Qar|son 10/31/2017

TREASURER OR DEPYTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS
" NAME OF COMMITTEE (Provide Complete Name as Registored with Filin Reposiory) .. | TYPEOFREPORT . =
Carlson for Council Oct. 10th Filing
COLUMN A COLUMNB
This Period Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other commitiees

12. Balance on hand at the beginning of Reporting Period

$663.45

13. Contributions Received from Individuals (Sections A and B) $1105.00 $2220.00

14. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00

15. Other Monetary Receipts (Sections D through K) $0.00 $0.00

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1+ Subpart 3) $0.00 $0.00

16b. PerPﬁblicAét_l IJ&‘eﬂ'efcvﬁve Janumy 1, 2012 Section L2. removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) $00.00 $0.00

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $1105 $2220

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $1768.45 $2220

19. Expeéxses Paid by Committee (Section P) $118.50 $570.05
| $1649.95 $1649.95

1

20, Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)
|

21. In-Kii:1d Donations not Considered Contributions Received (Section L4)

22. In-Ki{xd Donations not Considered Contributions — House Party (Section L5)

3. In-KiI;id Contributions Received (Section M)

24. Reﬁm?dable Deposit to Telephone Company (SectionN) -

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Paymenis on Loan

25d. Totial OQutstanding Loan Amount

i

i

26. Campaign Expenses Paid by Candidate (Section Q)

27. Wnses Incarred on Committee Credit Card (Section R)

28. Expenses Incurred by Commitiee During this Period but Not Paid (Section §)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 5)
: ‘
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NAME OF COMMITIEE (Provide Compleie ‘Name as Registered with Filing Repository) TYPE OF REPORT
o 3 . - ,,‘ § % Pyt
CoealSon SoR Qowﬁ;\cxi Do e Flliag
< A. Total Contributions from Small Contributors-Received this Period ONLY $ G = -
(See instructions for definition of Small Contribuior) SUBTOTAL SECTION A 110D .60
B. Itemized Contributions from Individuals
Last Name . First ML
A\ Soed MNosusg
Residential Strect Address City = State Zip Code
15 Blen OF. Gox 2 wizto\ eT | 66oIO
Principal Occlpation \ Name of Exployer
" RooX Kee pas vl CCT
s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief execative officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? o | docs contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 es

Is this contribution associated with an

8;%::

o
Ismnhﬂ)mnraprﬁlcipalofastawmnnadororpmspwﬁvesmecomacm?

gr=| B0

event reported in Section L1? Ifyes, indicate which branch or branches
Kfyes, list Event # of government the contract is with: OFxccutive OLegislative
Method of Contribution: Date Received ‘Aggrcgatc Contributions
(Ocash {Bfersonal Check (OCredit/Debit Card (Opayroll Deduction (OMoney Order -7}’-’]} V7 S50 00
Last Name Fist ) Ml
A - {o-$C ‘
(o soisnc TeSleey
Residential Strect Address™ City ] - State Zip Code
A1 crickey Wl A& Bristol e | 8Gol0
“ncipal Occupation ‘Name of Employer
o S - S‘; ¢ o SN &Q“(_'\\)Q. %KC‘}('E,Q,\WS\C%UJQ
Is contribufor a lobbyist, spouse, Yes | Hcontribution is in excess of $400 to a candidate for 2 chief excoutive officer of a municipality, | Amount of Contribution
or dependeint child of a lobbyis?? No | does contributor or business he/she is associated with have a contract with said municipality
| valued at more than $5,000? Yes (D% .
Isﬂnisoontfn‘buﬁonasociatedwiﬂxan Yes Iscﬂnnibnmrapdncipalofasmconmtomrpmspecﬁvesmemnmm:? Yes $5O Gé
event reported in Section L1? o Ifyes, indicate which branch or branches !
If yes, list Event # of government the contract is with: D) Executive ) Legislative
Method of Contribution: Date Reccived . Aggregate Contsibutions
Ocash Check {Credit/Debit Card {JPayroli Deduction OManeyOrder | | /;{l;"[ i 56.6C
Last Name First M
Caxvien T RONTANE v
Residential Stroct Address City ] Ste |ZipCode -
1 G AN 3 i k b4 i 1 ;
M Winston Cowsah Bristo) ev | olerC
. . . ] ) > y T )
Dy soistosX WMonadg i Canrsi GuouQ 5 2NCe
Ts contributor a lobbyist, spouse, Yes | If contribution is in cxooss oF $400 to a candidate for a chicf executive officer of amudicipality, | Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business hefshe isassociatedwiﬂﬂnvea?ﬂwithwi&mmkﬁpalﬁy
valued at more than $5.0007 Yes No
Is this confribution associated with an (] [sconm'bmorapﬁncipalofammumurymspecﬁvestatewnmmﬂ [ YWes T N
event reported in Section L17 No Ifyes, indicate which branch or branches [N $ 106G« cO
Ifyes lissEvent# O (0 ASITHR of govemment the coniract is with: O Exeauive (O Legislative
‘Method of Contribution: Date Regeived Aggregate Contributions
(OCash (©fersonal Check (OCredit/Debit Card (QPayroll Deduction OMoney Ocder | (& ];'15 7 $ ipe.c0
SUBTOTAL Section B — This Page $200.00
e ‘TOTAL of additional Section B Pages 905 .00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B)

(Enter total on Line 13, Colunm A of Summury Page Totals)

IUB5.00
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NAME OF COMMITTEE (Provide Complete ‘Name as Registered with Filing Repositor) TYPE OF REPORT
L , Y ~ % L
Coadsen Yo Cosmtel D o ©iline,
5 A. Total Contributions from Small Contributors-Received this Period ONLY | ¢ Y
(Seé instructions for definition of Small Contributar) SUBRTOTAL SECTION A
; B. Hemized Contributions from Individuals
Last Name | First M
P —
Conien. SoXe
Residential Street Address City s State Zip Code
% Wiaston  Ceuwss Rxisiol €T 0GOIO
Principal Occupation . Name of Employer
- Deve\ o YL~ B\ aen Carxcien Growg NS«
Ts contributor a lobbyist, spouse, = | It contribution is in excess of $400 to a candidate Tor 2 chicf excoutive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? No | dees contributor or business he/she isassnciatedwithhaveacontxactwithmidmunicipality
; valued at more than $5,0007 es o
Is this contribution associated with an es Iseonhibumrapﬁncipalofastatcconhacmrorpmspecﬁvesuﬂcmmm? Yes 31000
| event reported in Section L1? Ifyes, indicate which branch or branches o
Ifyes, list Event # Gl A5 \1 A of government the contract is with: OFExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
QCash Qérsonalcxmk OCredit/Debit Card (OPayroll Deduction OMoney Order ({;,-—35.{’7 » 100 .00
Last Nae | First MI
L CocNomme Keaneth
Residential Strect Add ‘ % — City ] State Zip Code
2 dVem DX Bris¥ol e~ | owoo
<incipal Occupation Name of Employer .
e : E 5 . s 3 -
e __ é‘(\(};\kc&, C\R% (}% RTISY0 \ (-Q-\)
is mnuibﬁtora lobbyist, spouse, e Yes | If contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | Amemnt of Contribution
or bnt child of a lobbyist? o dmeonﬁibntororbusinﬁsl\elsheisassocialed with have a contract with said municipality
valued at more than $5,0007 Yes
Is this contribution associated with an (S Yes lswnnibumtapﬁncipalofas!atem:macmrorpmspecﬂvesmemnmﬂoﬂ Yes
event reported in Section 117 ) No I yes, indicate which branch or branches A X 30:.60
I yes, list Event # cleaS11R of government the contract is with: Executive ({) Legislative
Mcthod of Contribution: Datc Received “Aguregate Contributions
OPessonal Check {OCredit/Debit Card Opayroll Deduction {OMoney Order {o \-25!\'7 330D
Last Name ] First R MI
Coalin euelyh J
Residential Strect Address N City ' Smte | Zip Code
A3 (& 6@1‘\(\5‘_ AT 5o\ eV | ol
Principal Dccupation & ‘Name of Emplayer
s contributor a lobbyist, spouse, Yi lfconn'ibnﬁonisi!wmofﬁmmamndidme Tor a chief executive officer of 2 municipality, Amount of Confributiont
ordepmdentchildofalobbyist‘! dmwmﬁmwbmwdieismcﬂdvﬁmhﬂeawmwnnﬁdmmy
valued at morc than $5,0007 OYes ]
Is this contribution associated with an % Bmmrammofammmrorpmﬁmmwm ? e £25.00
event reported in Section L1? Ifyes, indicate which branch or branches [ No
Ifyes, llist Event # of govenment the contract is with: O Executive (O Legislative
Method of' jon: Date Reccived 'Aggregate Contributions
QOcash C(;K:‘ Check (Credit/Debit Card (OPayroll Deduction (OMoncy Order | 7 {3 b"{ 3§25
SUBTOTAL Section B— This Page 3\s5.cC
- 'TOTAL of additional Section B Pages
TOTAL OF ALL CONTHRIBUTIONS FROM INDIVIDUALS (Seetions A+ B)
(En!a'tamlanﬁuelb‘, Column A of Sammary Page Totals)
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A—K)
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"NAME OF COMMITTEE (Provide Completé e Naunz ds Registeréd with Filing Repasitary) R “FTYPE OF REPGRT
. . 8 3 -1
Q&j\x 3e) gc%. Cowniod Gex \O "+ \t N
K Torl Comtribations from Small Contributors-Received this Period ONLY |
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B Timized Contributions from Individuals
Last Name i First
3 . X ‘
D & wedo Lowy
Residential Street Address City State Zip Code
28 Qodviamae D, Drisiol et oo
Principal Occupation i Name of Employer
w /A Reizedy
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate Tor a chict executive officer of a municipality, | Amonnt of Contribution
or dependent child of a lobbyist? doﬁwnuibmororbush&hdsheisassocmdvﬁﬂﬂmveamnmmﬁid municipality
valued at more than $5,0007 es o
Is this contribution associated with an es Iscunm’lnﬁoraprhmipalofasmtcmnuactororpmspecﬁvesmtecmuutur? Yes 10600
event reported in Section L1? _ __ No Ifyes, indicate which branch or branches o
Ifyes listEvent# O 2D VTR of government the contract is with: Okxecutive DLegislative
Method of Contribution: Date Reueiwd P Aggregate Contributions
(OPersonal Chock {Credit/Debit Card (Payroll Deduction OmMoneyOrder | {2 }-3.\5’ , i7 3 166 .60
Last Name First .. ML
De\ioxe RS
Residential Street Address _ City State | Zip Code
S Movwinepidia. W oesc Yrisel e | o0&
“incipal Occopation " Namaz of Employer _
- Boex Stop ¥ Shep
1s contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? o doesmnmmrorbusinmhdsheisassociamdwiﬂ\tmveawmaMWHhmidmmﬁcipdhy
valued at more than $5,0007 Yes o
1s this contribution associated with an Ys Iscmmibutorapﬁncipalofastatemmactororpmspwﬁwmwnuacw? %5(‘).(’13
event reported in Section 112 . () No Ifyes, indicate which branch or branches €0
If yes, list Event # Db25i1R of government the contract is with: [ Excantive () Legisiative
Method oﬁ@nnibnfmn: Date Received Aggregate Contributions
| OPersonat Check {CreditDebit Card OPayrall Deduction {Vioney Order L,;‘;zgh‘} .0
LastNams ] First 9 1 M
Vel MasSeo Relen J.
Residential Street Address ] City i State Zip Code
A Cnicaney Crest \ax¥ Bristo\ e jolerl
Princinal 9 o ¥ Name of ] Employ;u‘
I Rexired Revieed
Is contributor a lobbyist, spouse, D) Yes Ifcontribuﬁonisinexcmofmtoaemdidaieﬁradﬁefexemﬁveoﬂiwofammﬁdpality, Amount of Contribution
or dependent child of a lobbyist? [LyNo doswnﬁermbﬁmhdshehmﬂdwﬁhma%MWﬂhmmmﬁpdﬁy
: valued at more than $5,0002 OYess @No
Is this contribution associated with an ( Isuomribntorapﬁncipalofasmteemmacmrorpmwecﬁves!ateconummﬂ [ es %
cvent reported in Section 12 _ No | Ifyes, indicate which branch or branches O 350.C0
Ifyes, list Event # oS 11H of govemment the contract is with: O Exeuttive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash (fersonal Chock (Credit/Debit Card (Payroll Deduction (OMoney Order Lg\ag\n 3 St oo
! SUBTOTAL Section B— This Page £ 23006.C0
~1 TOTAL of additional Section B Pages
TOTAL OF ALL conUﬂONs FROM lNDlVlDUALS(SectnmsA +B)
' (Enter total on Line 13; Caluiin A of Sumniiry Page Totals)
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Revioed Tommary T81S I- MONETARY RECEIPTS (Secﬁons
NAMEOFCOMMTWEE{PMI&CDW"‘WW“WM ol Regosion) - | TYPEOEREPORT - -
Cas\oo el Cex 1D V0o
C . — ; 4
; $

Last Name First
o (s\nm%- Grace C.
Residential Street Address City R Swte | Zip Code
By i Sod S B sdingyyen ev| 6Lc\3
Principal Occupation = Name of Employer
N/A ReVieed
s contributor a lobbyist, spouse, Yes | K contribution is in excess of $400 to a candidate Tor a chief executive officer of a municipality, | ‘Amount of Contribution
ordepmdmtchildofalobbyist’! dosmnﬁbﬁormbmﬁx&hdﬂﬁismhtﬁdwﬂhlnvemywﬂ&idmﬂcm
valued at more than $5,0007 es S
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ' Yes
event reported in Section L1? Ifyes, ndicate which branch or branches o
If yes, list Event # of government the contract is with: Oexecutive {DLegislative 325,60
‘Method of Contribution: Date Received Ageregate Contritutions ' #"
OCash @Pﬁmomcmk (OCredit/Debit Card OPayroll Deduction (OMoney Order *fﬂc‘\\ﬂ 495,00
Last Name First MI
- .
| TRance Daniel | T
Residential Street Address lcny State | Zip Code
W3 Weaney SY Brsiol | 06710
. rincipal Ocoupation [} : Name of Employer v
-1 Qmupm\%en, DTE RomodAing— , LLC
Is contributor a lobbyist, spouse, ’es If contribution is in excess of $400 to 2 candidate fora <hict exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business helsheisassociamdwithhmeammctwﬂhsaid municipality
valued at more than $5,000? Yes o
Isﬂziseonhibuﬁonassociamdwiﬂlm ‘?es héombmapmdpdofammo:pmmwmﬂ Yes $ ;5‘(},@0
event reported in Section L1? () No If yes, indicate which branch or branches G
Ifyes, list Event # Glo2S 16 of govemment the contract is with: () Executive ) Legislative
Method of Contribution: Date Received Aggtegate Contributions
Ocash @ésonalcmck O)Credit/Debit Card {DPayroll Deduction OMoney Order | (o \aﬁ] 7 $i50.00
Last Name First ML
T omee UG 9.
Residential Street Address City State Zip Code
W Cong) DR Tastol a7 | 00
Principal Occupation . Name of Employer
Lo Bs DL TARS Y Liudeat, TNnc.
Is contributor a lobbyist, spouse, [ ) Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [ No dowmmhumorhuémhdsheissmciﬂedwhhhawaﬁdwimwmmicimﬁty
valued at more than $5.0007 QO Yes o
Is this contribution associated with an Yes Bonmiwm:apﬁncipalofasmtemnﬁmmrorpmecﬁvemwnuactm? (]
event reported in Section L1? No Ifyes, indicate ‘which branch or branches o 3 ,
Ifyes, listEvent cloas\l & of govenment the contract is with: ) Executive (O Legislative 325.00
Mcthod of fon: Date Received Aggregate Contributions
OCash (SPersonal Check OCredit/Debit Card (Payroll Deduction (OMoney Order {9\2,5 \ Ul
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I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

TYPEQF]

Provid vakwﬂmwkex:ﬂmdmmﬁlmzﬂwmw
~ A LY iy ¢
Courara B<x \O Foung
T riedon@n Lowvoa\a B
5 Residential Street Address City Statc Zip Code

1A Clauwmaey Coedtlant Rristol Ct | 6L010

Principal Occupation _ ¥ Namc of Employer

Retfred Teonhes oA

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of mmawﬂida!eforachiefemxﬁve officer of 2 municipality, | Amount of Contribution

or dependent child of a lobbyist? [#'No dowmmibmmwbnsinmhdsheisassociated“ﬁmhaveamnhadwimmidmmidpalﬁy

: valued at more than $5,0007 Oves o
Is this contribution associated with an es Isconkibunoraprimipalofastatewnuactororpmspecﬁvestateommoﬂ Y
event reported in Section L1? If yes, indicate which branch or branches o . j 25,00
Ifyes, listEvent# (S (AD 78 of government the contract is with: Ofxeaitive OlLegishtive ‘
‘Mecthod of Contribution: Date Received ‘Aggregate Contributions
OCash < eonal Check ()Credit/Debit Card (OPayroll Deduction OMoney Order &2\'—1') v % 45.80

" {Last Name ‘ First ) ML
Govain® MassnNoe .
Residential Street Address City . State Zip Code
B ViccandX QO Bristel eT| okoll

_ nmwlomﬂm ’ Name of Employer ’ .

e Rasvakos Dumiin Dendld / »%6%6‘4‘]3*3" 53\@70
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o a candidate for a chief executive officer of 2 municipalily, Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she isassociﬂedwﬂhlnveawhhsidmmﬁeipaﬁty

valued at more than $5,0007 Oves QMo

Isthisconhibutionassociamdwithzn (LY Yes Ismntrﬂ:uWrapﬁncipalofasiaiewnhacm:orpmspedivegateconmﬂ Yes
event reported in Section L1? _ _, () No Ifyes, indicate which branch or branches o
Hyes,listEvent#t @ RS VTH of government the contract is with: [ Executive () Legislative $50.00
Method of Contribution: Dmke‘aeived Aggregate Contributions
@ésh ©Parsonal Check {DCredit/Debit Card payroll Deduction (OMoncy Order [9\3.5\{7 - A50.0D

Last Name - First M

* 0 . - i - .
Guas\ QN0 Cymvhio L.
Revidontiol Street Address  — ¥ City J ] Smte | ZipCode
1S Lauseomn o>t Boistol cT | oeo10
Principal Occupation A Name of Employer _
Weo\Wn  Gemouoany® feyrne.

Is contributor a lobbyist, spouse, [) Yes Ifcontributionisinexc:ssof mmamdiweﬁ)radﬁef executive officer of a municipality, | Amount of Contribution

ordependentchildofalobbyisﬂ [yyNo doﬁwnﬂﬂ:mmbwﬁmhdsheismciamdwhhhamayaﬂwﬂhmidmunﬁmﬁly
valued at more than $5,0007 OYs (No

Is this contribution associated with an () Yes lsonnm'bumtapﬂncipalofamoonham:orpmspecﬁvesmmomtoﬂ [ es \535 oD
event reported in Section L1? () No [[ya,indimtcwhichbtanchorbmnchﬁ 830 .

Ifyes, list Event # G511 A ofgovemmenttheconhzctiswilh_ Omcnﬁve Ol.egislaﬁve

M of Contribution: Datc Received - Aggtcgatt.(:nmﬁbuﬁnns

qﬁ’h O Personal Check )Credit/Debit Card Payroll Deduction (OMoney Order u\gg / i7 3+ oS

T | ' 2100 0D
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R 1. MONETARY RECEIPTS (Sections A—K) Page3ofl?

[ TPE GF REFORT.

VTG G COMMITTER, franie Compee et o Regnerd it Pl Repsory)

Canlaon gc@\ Cousaa S OcX (© ‘:\.\iﬂi_‘%

o R mized Contributions fro)
Last Name o ] . Fast N
Koup cheasKy Andnel
Residential Street Address Y City ‘ pre TroeE
12 Coosuxid R sl | olecic
incipal Occupation Name of Employer

Is contributor a labbyist, spouse, () Yes | If contribution is in excess of $400 toa candidate for a chief executive officer of a municipality, | Amount of Contribation
or dependent child of 2 fobbyist? £ 1y No does contributor or business hefshe is associated with have a contract with said municipality
valucd at more than $5,0007 Oves

Isﬂniscuntﬁbuﬁonassociatedwithan oY Yes ]soonh‘ibxﬁoraprklcipalofasmhcomhacmrorpmspmﬁvesmewnhm? Yes ——
No Ifyes, indicate which branch or branches ) o 3 A9« CO

event reported in Section L1? . _
Ifyes.listEvent# O GasSiif of government the contract is with: OFxecutive O Legislative
Method of Contribution: Date Received ‘Aggregate Contributions
Ocash Ofersonal Chock O)Credit/Debit Card (OPayroli Deduction (Onioney Order le\w\‘ﬂ F25.6C
Last Name . First Ml
Land gqueaX (\'\&J\Mjaﬂ\& K.
Residential Strect Address City W State | Zip Code
3\ S.Dcu\g‘c— Qe Bristal CY| ool
rincipal Occupation A “Name of Employer
- _ ) o
1 Qe N / A
Is contributor a lobbyist, spouse, ﬂmnuibllﬁmismmoowamdidamfmaddefawxﬁw officer of 2 mumicipality, Amomnt of Contribution
or dependent child of a lobbyist? o dmmnﬁbmtmbuﬁmwmhmmmmaé?ﬁwhhgﬁmﬁpmy
valued at more than $5,000? OY& ]
Is this contribution associated with an () Yes Isconnibmorapximipalofaslaleconmorpmspecﬁveslatemmm? ()Y 3
event reported in Section L1? o If yes, indicate which branch or branches Rt Fso.co
Ifyes, list Event # of government the contract is with: ) Excative () Legislative
Method of Cor Hon: Date Received Agngate(!omi'smions
@Z;amm {Credit/Debit Card {OPayroll Deduction {OMioney Order @lgf]] i7 $ 50.00
Last Name Fasst Mt
g?e\; Ve [\QjUL,:F
Residential Strect Addrcss N City , - Sttc | Zip Code
Non) LoSks Aue Boa b Bristel et | 060D
‘Name of Employer

Principal Occupation <
el oF CT

Ifmmmmtionisinamofmmamdidamﬁ:radﬁefexemﬁveoﬁcerofammicipalﬁy, Amount of Confribution
(Yo :

Is contributor a lobbyist, spouse,

ordepmdentchildofalobbyisﬂ dommnﬁMrorbusinsshelsheis i uriﬂx!nveaeommctwilhsaidmunicipaluy

 valued af more than $5.0007 OYes @
Isoonm'butoraprhwipalofaslaleoonnatﬂororpmweaivestamconnactoﬂ es
Ifyes,indimtewhichbmnchnrbmnchm o SSD'OG
ofgnvunmmtﬂ;cconkactiswith: ) Executive O Legislative

Date Received Aggngamcmﬁbminm

Is this contribution associated with an (3 Yes
eveat reported in Section L1? . {) No
Ifyes, listEveat# O AS i

Method of Contripution:

Ocash fperson: Check (Credit/Debit Card (O Payroll Deduction (OMoney Order (9\35 \(7 350,60
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s

| TYPE OF REPOR:

Condoon fow Couned

Cex \o ?(\{f\%‘;

oniri rS=

MI

Ifyes, list Event # eSS VIN

Selaori Lo\ R,
* IResidential Street Address City State | Zip Code
24 Yrince ) A Brisko) ¢T1 | olecie
Principal Occupation ) Name of Employes
-1 ) k8 b C s R f H 2 v
\} we € Mm&é’&m‘j’( BYvou: Mawn u,‘-QﬂLWVtCL
s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to 2 candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a 1obbyist? No | does contributor or business he/she is associated with have a contract with said municipality
!ahxedatmoreﬂmﬁ,()()ﬂ? Oyes
Is this contribution associated with an [ Yes Isconnibnmraprmcipdofastaleconnaﬂnrorpmspectivesmmmmr? [:)Yes $ 50,00
event reported in Section L1? ) If yes, indicate which branch or branches {) No ' '
Ifyes listEvent# Ol ASVIA of government the contract is with Ofxcoutive O Legislative
" | Method of Contribution: Date Received Aggregate Contributions
OCash @Qsonamheck OCredit/Debit Card (OQPayroll Deduction (OMoney Order lo aE\ V7 ISC.to
Last Name First . Mi
‘ SheceeX © wa_fx‘- L.
Residential Strect Address City State Zip Coile
LN W& Miomns % [ SEAPR TN\ &1 | okolo
. 'rincipal Occupation ) Name of Employer B
] O8&ee Bawm ASITORTR. Connecriadt Sohrd Sunfacen
Is contributor 2 lobbyist, spouse, £ ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? {iyNo does contributor or business he/she isasociatedwithhzveaconﬂnctwiﬂlsaidmunicipaﬁty
valued at more than $5.000? Yes o
Is this contribution associated with an () Yes Ismm'butofapﬁncipalofaslateconum:tororpmspeﬁivestatemuacwﬂ [)Yes i
event reported in Section L1? () No lfya,indimtewhichhtanﬂ\orbmnchw (DA% :5 50,00

of government the contract is with: 10 Exccutive () Legislative

Aggregate Contributions

£ onrollet

Method of Contribution: Datc Received
Ocash @éomlc:heck OCredit/Debit Card {JPayrolt Deduction OMoney Order 5_0\95—\ V711 355,00
Last Namc i First Ml
\J‘r\\'\\é}&&u}\* ¢Xex ;3‘\., Lo
Residential Street Address City L State | Zip Code
12 YauSe . Lriskol ¢T | okoio
Principal Occupation ‘Name of Employer

Community  Doluions, Tnc,

a candidate for a chief exccutive officer of a municipality, | Amount of Contribution

Is contributor a lobbyist, spouse, [ ) Yes If contribution is in excess of $400 to
or dependent child of a lobbyist? [DNo doasmnmhm«bush&hddwismnedvdmm“amnﬂadwﬂhsaﬁnumpamy

valued at more than $5,0007 OYs ) :
Is this contribution associated with an (o) Yes Iscontﬁbulorap!inci[mlofastateoonmmrorpwecﬁvestalemnhacmﬂ es 3 X
event reported in Section L1? () No Ifyes, indicate which branch or branches o 335: Dé
Wyes lissEvent#  OLc 2OV R of govemment the contract is witl: ) Executive (D Legishative

Mcthod of Contribution:

Date

OCash (Dférsonal Check (OCredit/Debit Card ©Payroli Deduction (OMoncy Order

HWAS .00




v

Ll

Aorchit

e Caucus or Party Committees. Section O removed.

4 from Legisath

Pymmmnamthmwmmmmemm

T ,”ms.A

IV. EXPENDITURES (Sections P—T)
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[NaME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Coanlson soe. CownoX

0 ckx \0 F\‘\an%,

I P. Expenses Paid by Committee
‘Name of Payee Datc of Payment Method ofhym$6
1 . : @ ek
Teaic Ca) oo ’]\\\\W ccon O
Street Address City
\8 W\ovw’mo,\si&e Brave Baak B’\Tis%b’\
Purpose of Expenditure Description | Event#
(hywde) P cgt‘ h A
FVOS Fund touati @rpomaes & Stndo oLas1ThA
mm;;“ Typeofopendith(ImmizaﬁﬂuinAMMPRequiIﬂlunlas “None of the below* is checked) 3 (p% 1 SO
one of the below
Q) Coordinated with reimbursement sought (joint expenditurc) (O Independent
OCoo:dinatedudﬂ:wtrehnbmscmentsousm(m—WwMﬂ“) O Ompanizatic0a O3 OcO B
Name of Payee Date of Paymztﬁ g"ﬂm{io{wm(litf
\ . \ LA Y Check# 11
D Ao ko QDQ.. Coum ot a IQ‘LD \\7 Q pevit Card__ QEFT
Strcot Address City State Zip Code
29, Ross1 DIw Rrist0) ¢t | ool
(bycode‘),f ' otion 1 Bvent £ Amount
QA -oTH Toencn 2ueinend MENS Qregi
m# Typeof]kpendinnelllemizaﬁaniuAddaulumPkequiﬂdunlm “None of the below" is checked) ("'p 50.00
one of the below
OCoordinatedwiﬂueimbmsement sought (oint expenditure) QO independent
Omﬂmﬂw@mmmmmsoug‘ﬁ(m-ﬁndwmﬂmﬁnn) OO(@“MO A Q_B_QC OD
“as{ Name of Payee Date of Payment ‘Method of Payment:
Q Check #
Q pebit Cad__ QEFT
Street Address City State Zip Cede
Purposc of Expenditure Description Event# Amount
(by code)
— - — - —
p ‘“‘3 TypeofﬁxpendM(Imuza&anmAddmdamPRequEeduulm‘qufﬂwbeImv is checked)
ONoneofthebelow
Coordinated with reimbursement sought Goint expenditure) O Independent
OCmrdimtedvﬁmommbmsmnentsought(h-ﬁndwmibmion) M A 8Oc D
Name of Payee Date of Payment Method of Payment:
Q Check #
() Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # wmofmmamizaﬁonmmmnmm “None of the below* is checked)
(if applicable)
ONone of the below
OCoordimwdwithmimbummentsought (oint expenditure) () Independent
Ommmmwmmbummmgu(mmmn) O I 2 Oc OB
SUB ion P — Thi .
» TOTAL Section P — This Page $ 13 50
TOTAL of additional Scction P Pages
TOTALOFAILEXPENSESPAmBYcomrTEE $118. 50
(Ermmﬂm[.brzl’, CahmAquPageTatalf) .




